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PAIN RELIEF IN CANCER. Edited by Robert G. Twycross. Clinics in Oncology,
Vol. 3, No. 1. (Pp 217. Illustrated. £12.50). London: Saunders, 1984.
THIS issue represents an extension of the guest editor's previous publication Symptom control in far
advanced cancer, based on his successful five-day course at Oxford. Indeed, many of the quotes, figures
and tables are taken from it.
It is a multi-author, specialist work from both sides of the Atlantic which divides easily into four
sections. The first examines the incidence, classification and assessment of pain in the cancer patient.
Strict attention to basic clinical principles ensures a careful, respectful assessment of the pain complaint
for both patient and physician. The Cicely Saunders idea of 'total' or 'somatopsychic' pain is introduced.
This incorporates non-physical forms of distress - emotional, social, bureaucratic, financial and
spiritual. Since no individual possesses all skills, a team approach is advocated. The family is seen as a
unit of care. The patient, as part of this, is a person who has a right to be involved in discussions about
what is happening.
The second section looks at ways ofmodifying the pathological process to reduce pain. Thejudicious
use of radiotherapy, hormonal/chemical therapy and orthopaedic surgery are advocated. Avoidance of
overtreatment and prolongation of life in the presence of unrelieved pain is stressed.
The third section deals well with the available pharmacological measures. A useful working classific-
ation of agents is given and the place of some of the more recent preparations is examined. The thrust of
the advice is to use a few analgesics well rather than to have a passing acquaintance with a wide variety.
Dose titration, and the place of co-analgesics and psychotropic drugs is discussed. Most of the myths
surrounding the use of morphine are killed by Twycross. He also explains why Brompton Cocktail is no
longer considered the best method of administration.
The final section rounds off the book and is devoted to the more controversial area of non-drug
treatment. It briefly discusses verbal and non-verbal communication and indicates that the previous
practice ofevasion and deceit must not now be replaced by total candour. Non-invasive measures such as
hypnotherapy, relaxation/meditation, biofeedback and acupuncture are discussed, though not in great
detail since these have not yet been fully evaluated in cancer patients. Nerve blocks, cordotomy and
hypophysectomy are discussed in reasonable detail. Finally, there is a very important Postscript from the
editor. It is a nice touch, but it could have made more impact if used in the introduction.
Altogether this is a compact readable book designed not only for the specialist clinician but also for
the generalist whose ingenuity is equally challenged by such demanding yet rewarding responsibilities.
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THE PRACTICAL MANAGEMENT OF HEAD INJURIES. By John M. Potter
and Michael Briggs. Fourth Edition. (Pp 100. £5.00). London: Lloyd-Luke
(Medical Books) Ltd.
FOR some twenty years I have been a frequent reader and admirer of succeeding editions of this little
book. The central problem which it tackles is how, among the many head injuries which are progressively
recovering, to spot at an early stage thepatient who is deteriorating and who urgently needs operation. As
one would expect, this edition has been updated especially to give a further picture of how CAT scanning
may be used to assist in solving this problem. However, the book remains firmly based in a careful
description of the pathology, and wise advice and the clinical examination. The message is that with this
understanding, you will be able to monitor the progress ofyour patient, and should deterioration set in to
intervene before it is too late.
A recent article in the British Medical Journal by a group of neurosurgeons suggests that this
approach alone is no longer enough. Instead of waiting and watching for deterioration, they suggest that
we should be spotting the high risk cases and submitting them to CAT scanning before deterioration
occurs. This permits much earlier intervention and greatly reduces the risks. The advent of this new
philosophy does not make the clinical skills taught in this book unnecessary. They will long remain
essential. But the old skills and concepts need to be incorporated within a new framework. Until the fifth
edition emerges, I would suggest that anyone who purchases this book should staple a photocopy of the
article by the group of neurosurgeons inside the back cover (Brit Med J 1984; 288: 938-985).
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